2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) | Jan 24, 2003 8:00 am

DOCUMENT # F02000001943 Secretary of State

1. Entity Name 01-24-2003 90136 046 ***150.00
REMIT PROPERTIES, INC.

Princical Place of Business Mailing Address
9107 WOODRIDGE RUN DRIVE 9107 WOODRIDGE RUN DRIVE
TAMPA FL 33647 TAMPA FL 33647

S AR
125 W il lostermain R . 195 . K\os’r@rmm%

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

| City & State _ ity & State 4. FEI Number Applied For
AhYe een g&“ I s ., FL WDQVL ng \ ’(\O\S\ |'(/ 020564761 Not Applicable

z Rt Py oy~ = — Ip“ww —= g e LT e L Tt LT T e i S T r$8_75 Additional
3_&2% I l$ﬁ_ gLH ng (/{ gﬂ 5.”Centiticate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
125 WEST KLOSTERMAN ROAD
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement fgrghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered age

SIGNATURE W\JC‘JI_Q&‘ f H QeSS thmd le_' f‘[p_ (23

Slgnalure typad rintad namg Of registerad a‘pé v( title if applicable. (NOTE: Registerad Agent signature required wheA rei nslaur{g) DATE
FILE NOW!!! FEE IS $150.00 ) I .
: 9. Election Campaign Financin
B After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bulion. ¢ ] f(%e(t)i[tlohgéss ¢
Maﬂé Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLEr CcP C1 Detete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition

| EE

NAME HAYES, MICHAEL

sTREET ADoRESS | 9107 WOODRIDGE RUN DRIVE

cmv-st-ze | TAMPA FL 33647

TNLE VGOV [ pelete

NAME HILL, DAVID NAME

STREET ADDRESS | 601 WEST MORGAN STREET STHEET ADDRESS

crv-st-ze-- | JACKSONVILLE FL:32650° - — -~ ——= @ ——=roBellY-ST. 2P [ wormm—cmmme s 2o o ™ w7 ¢ omme e e

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-Z2IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-ZIP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin g does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilp all gther like et wered.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME or%lGN G OFFICER OR DIRECTOR

CR2E034 (10/02)




